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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
HIPEP VI-Cayman Partnership Fund L.P. _

Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 ® Rule 506 0 Section 4(6) O ULOE
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ' 08056881

Nazme of Issuer (O check if this is an amendment and name has changed, and indicate change.)
HIPEP VI-Cayman Partnership Fund L.P. (the “Fund”™)

Address of Executive Offices {(Number and Swreet, City, State, Zip Code) Telephone Number (Including Area Code)
Registered Office: c/o Walkers SPV, P.O. Box 908 GT, George Town, Grand Cayman, Cayman
Islands, British West Indies

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) (617) 348-3707 (Phone number of managing member of the

Office of managing member of the general partner of the generul partner: c/o HarbourVest Pariners, general partner of the general partner)
LLC, One Financial Center, 44th Floor, Boston, MA 02111

Brief Description of Business
Investments in HarbourVest Intemnational Private Equity Partmers VI-Partnership Fund L.P. {the “Main Fund”}

Type of Business Organization PROCESSED__

0 corporation B limited partnership, already formed 0 other (please specify): . k
il

0 business trust 0 limited partership, to be formed 2 9 2998
W

Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 | 5 | 0 | 8 | W Actual 0 Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Fach promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of parmership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director ® General and/or Managing Partner

Full Name (Last name first, if individual)
HIPEP VI-Associates LLC (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Parmers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: N Promoter 0 Beneficial Owner 0 Executive Officer 0 Director W General and/or Managing Partner *

Full Name (Last name first, if individual)
HarbourVest Partners, LLC

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 8 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Kane, Edward W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Parters, LLC, One Financial Center, 44th Floor, Boston, MA 02111 '

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer** D Director O General and/or Managing Partner

Full Name {Last name first, if individual)
Zug, D. Brooks

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)
Anson, George R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners (U.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, U.K.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General andfor Managing Partner

Full Name (Last name first, if individual)
Begg, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners (U.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, U.K.

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Bilden, Philip M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

* the managing member of the general partner of the General Partner / ** of the managing member of the General Partner (or its affiliates}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

&  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0} Beneficial Owner 8@ Executive Officer** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Wadsworth, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Delbridge, Kevin S

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director General and/or Managing Partner
Full Name (Last name first, il individual)

Johnston, William A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: & Promoter O Beneficial Gwner B Executive Officer** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Maynard, Fredrick C.

Business or Residentce Address {(Number and Street, City, State, Zip Code)

c/o HatbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director Genteral and/or Managing Partner
Full Name {Last name first, if individual}

Nemirovsky, Ofer

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Vorlicek, Martha D.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director General and/or Managing Partner

Full Name {Last name first, if individual)
Bacon, Kathleen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Parters, LLC, One Financial Center, 44th Floor, Boston, MA 02111

** of the managing member of the General Partner (or its afiiiates)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer** 0 Director General and/or Managing Pariner
Full Name (Last name first, if individual)

Maorris, John G.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LL.C, One Financial Center, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Stento, Gregory V. 1
Business or Residence Address (Number and Street, City, State, Zip Code) |
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial OQwner B Executive Officer** 0 Birector General and/or Managing Partner
Full Name (Last name first, if individual)

Wilson, Peter G.

Business or Residence Address (Nurmber and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Mirani, Hemal

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 8 Promoter 0 Beneficial Owner B Executive Officer*®* D Director General and/or Managing Partner
Full Name (Last name first, if individual)

Taylor, Michael W.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director (General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 8 Promoter 0 Beneficial Owner 0 Executive Officer G Director General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

** of the rmanaging member of the General Partner (or its affiliates)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............. i 315,744,000*

* Lesser amounts to be permitted at the discretion of the General Parmer. For purposes of Form D only, € was converted into USS$ using the exchange rate a July 9,
2008: €1=US$1.5744

Yes No

3. Does the offering permit joint oWnership 0f @ SINBIE UNIIT ..o s e e e B 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar rermuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Completed as to solicitation in the U.S.

Full Name (Last name first, if individual)

Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or Check indivIAUAl SEALES) ..ot bR LTS PSS 0O All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] [ID]
{IL] [IN] {1A] [KS] [KY] {LA] [ME] (MD]  [MA] [M1] [MN] [MS] (MO]

{MT]  [NE} [(NV] [NH] ] [NM]  [NY] [NC] [ND)  [OH] fOK] [OR] [PA]
[RI] (5C] [SD] [TN] [TX] (uT] [VT] [VA]  [WA] {WV]  [W] (wy] [PR]

Full Narne {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INAIVIAUAL SEAES) - -verrereeeerrercrreceseree e erereesssraaresrassesessessestsssestssossssonssssssemsssssarsssmssossessmsssssosnnessmnnssssserssnenscnenene 0 Al Sl21E5
[AL] [AK] (AZ] [AR] [CA] (CO] [€T] [DE] (DCl [FL] [GA] [HI] (D]
(IL] [IN] [1A] [K3] [KY] [LA] [ME] [MD] [MA] MI) [MN] {MS] (MO]

(MTI  [NE] [NV]  [NH] [NJ] (NM]  [NY]  {NC] {ND] [CH}  [OK] [OR] [PA]
[R]] [5C]) [SD] (TN (TX] (UT) [VT] (VA (Wa] Wyl [W]] [wY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ o check iNAiVIAUAL SLAES) ....vervririiriierrimerse e iesresess e s s et aaras s 4P 144 L 4R B TPy sm s s {1 All Siates
(AL] [AK] [AZ] [AR] ICA] (CO] [€T] [DE] ioCl [FL] [GA] [HI] (D]

{IL] {IN] [1A] [K8] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MC]

MT] {NE] (NV] [NH] NJ] [(NM}  [NY] [NC] [ND] [CH] [OK] [OR] [PA]

[RT} [SC] (sD] [TN] [TX] (uT (VT [VA] [WA]  [WV] W] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none™ or "zero." If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE ovvisvevtevsrrersresrveemseasesassraesassessessasasss sesesssemss e bR oL AR IR TSR 02T ne e eRE 4R re A bee A bbb e 50 30
EUQUILY oo veonvemesvosees et ia e esesssomt e nne e eane s s ases s SRR ettt %0 30
0 Common O Preferred
Convertible Securities (INCIUGINE WAITANIS) ...cc. veerriemecreremeerereecemrsbissr st b s s e e 50 $0
PATNEEShID INLETESES ... .covv.cecrsiistiabaenseress s renbsnbar s b ess e bbb e SRS 41 e et $3,169,400,000* $481,766,400**
Other (Specify TR OO USROS $0 $0
TOLAD ©vurvireirarireeseerssrreresirsrassessancessesmeareensessastsesemssessemssbeac e oL AL LA A AL LR AR AT LS 2 0S8 se e bt bt $3,169,400,000* $481,766,400%*
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0” if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATE TIVESIOTS «oee o oiviitiet it it e ere e me e e ees e eas b sae b seerests e p e e s e aea e sre s b bt R AL S L1 LsE s AR a b beb e re s sms e s b | 7** $481,766,400**
INON-ACCTEAIIEA EVESTOIS 11vvvrirrevsrsesesrenerseeeseeesnecseansersonsssememness e bsd s E LA 1E1 RIS AT PRI TR 1T $0m £ st 2 bnt e 1hdd $0**
Total (for filings under Rule 504 0Nl ). est et sbst s s sar s g senis 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFFBLING 1. cviieiverirt it s bess bbbt s et s et eds 4 A a b st $
RUIE 505.......cooesievesivesesiaessteesestrsssvasssrvesssessaemssaere st erasscsransesssssesensesromsesrossesemebebatsbebie 1AL ISR s AR E s s een $
REGUITION A oocoeeeimcece ettt an s as et s s s s e £ a0 eSS SR R ReE 01 $
LT =4 S SR T O U PR O OO PIORIOP PP $
TOB] 1oviirrirrrertrraerarmeseesrrerasetsssaseessansessesnasssemeesbemtesaem s neesee s ere SRR AL LA LRSS E R PR a TR e T a AT s g e st 5
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in .
this offering. Exclude amounis relating solely to organization expenses of the issuer. The information rmay
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TERANSTET ABETILS FEES ...orvruireurrirmnimireereernessrenesesienseerensseseerassssrsesnssssensseseeks 1AL RS 1A E 4403 AP BT84 8083558254204 st bt u 30
Printing and Engraving COSS....ciiiiimiiiiiinionios i i s st st et bR LR RS T e W g
LEEAI FEES ..t ettt ems e st e e s A A A4 AR E A AT RO S EReeEseeEsbsbeaebsanntsea LI S
ACCOUTIIINE FEES _..iviiiiiiiniirinisiis it s s s e sm st bt e b £ b b s A4 TSP s TR ST 0 u 30
EDZINEEINE FEES........ . icoevrioenesiveiesrearsssasesass e s sesssas s s soses s s mss st 0S8 oA s oS bR bR e bt b s AR bbb k18 B 30
Sates Commissions (specify finders’ fees separately) ...y sttt W O
OHET EXPENSES (IAEMEITYY 1.vevrremcercureeeeressecrmesreenereesessesesesssensensesent s d AL A4S A 4441888212 SRt W gHe=
TOUAL. .ot veeeeeeeeeseeme s esenseesesb b se st s bee s s retr e bas b a2 84474 908 Fem e S ba e AL AL hA SR R4t ha TR ek et en s eem e s aeb e eAae ke e en e eh b W 54,700,000%+*

* Together with the Main Fund. The General Partner may accept additional amounts. For purposes of Form D only, € was converted into USS$ using the exchange rate
at July 9, 2008: €1=US$1.5744/ ** Does not include capital commitments to the Main Fund. / ***Organizational and offering expenses (excluding placement fees)
will be paid by the Fund and the Main Fund and are estimated at $4,700,000. Any placement fees will be borne by the General Partner through a 100% offset against
the management fee.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part € - Question 1 and towl expenses furnished in

response to Part C - Question 4.5 This diffcrence is the "adjusied gross proceeds to e TSSUEE." oot s et

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the box (o the lefl of the estimate. The total of the payments listed

must equal the adjusted gross proceeds to the issuer set forth in response t Part C - Question 4.b above.

SAIRIES AN FEES v eeeeeeeeer oot e sr e oot tsos et bbbt s sb s e e FE SR e LA
PUICRASE OF TEAN EF1ALE ..o eeoeeie ittt s st cosc st sm e smrdsms bbb S0 B S RsssnE St
Purchase, rental or leasing and instaliation of machinery and eqUIPMEN L. i s

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this offering thut may be

used in exchange for the assets or securitics of anothes issuer pursuant to @ METBET) v e
REPAYIMIENE G INUEBICAMESS 1. oveeesoer ot et e s e

Other {specify): Invesiments and related costs

COMITTIT TOUAIS ... ovietiviirare s rerass e res b e on g sesa e sescnr s see s ee e e camd AT EE S 28R s AR LS pe g8 g

Total Paymnents Listed (colunms (otals added) ..o i

Payments to
Officers,
Directors, &
Affiliates

J%
2%

. $3,144,100,000%

PPayments To
Others

cs
Cs
Cs

s

)
%
(B3 ;

us 3,144,100,000%

U

53, 144,100,000%
ws 3,144,100,000%

D. FEDERAL SIGNATURE

The issuer hs duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 503, the following signiature constitules
an underaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of'its staff, the information furnished by the issuer to uny

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer {Print or Type) -Signatore Date

HIPEP VI-Cayman Parnership Fund L.P. /0 m /% JI July 22, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Martha D, Vorlicek Managing Director of HatbourVest Partners, LLC, the managing member of HIPEP V1-
Associates LLC, the general partner of HIPEP V1-Cayman Parmership Fund L.F.

* Together with the Main Fund.

ATTENTION

Intentlonal misstatements or omissions of fact constitute fedaral criminal violations. (See 18 U.5.C. 1001.)
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